ReCoiveu
State of Rhode Island w i DEPT. OF SiAT
Department of State - Business Services Division Cus STKME "
Annual Report for the year: 2020
Corporstion 03 K0kl 22 1|1
~> Fiting period: February 1 - May 1 oy
= Filing Fee: $50.00

= Penally: Additional $25.00 fee if form is not filed by May 31.
1. Enﬁ 1D Number 2. Exaci name of the Corpecration

000115839 NE!| GENERAL CONTRACTING INC.
I3, Pincipal Office Address Ciy Stats ip
27 PACELLA PARK DRIVE RANDOLPH MA 02368
[<- NRICS Code T Bre! descriplion of the character of business conducted in Rhode Island
236118 | GENERAL CONTRACTOR FOR CONSTRUCTION/REMODELING OF
;:"’ of Incorporation ALL TYPES OF COMMERCIAL & RESIDENTIAL STRUCTURES
7. Li_s1 ALL officers (names and addresses) o Check the box Lo indicate an attachment O3
esHeni Name JOSEF RETTMAN Vice-Presigent Name
SimelAdiess 7 BACELLA PARK DRIVE Stret Address
C% RANDOLPH S ga [Pozes |7 State o
Secretary Name | SEF RETTMAN TreasurerName §oEF RETTMAN
SteetAddiess »y DACELLA PARK DRIVE Stieet Asdiass o) DACELLA PARK DRIVE
% RANDOLPH Sat aa [*P02368 ™ RANDOLPH seva  [Goses
8. List ALL gireclors (names and addresses} . Check the box to indicale an stlachment [}
DireclorName 4 VSEF RETTMAN Dhecior Name
SireetAddress 57 pAGELLA PARK DRIVE Street Address
<% RANDOLPH Sae A {Po2368 |7 Stato z
rﬁiedu Name DHrector Name
Streel Address Stree! AgOress
Chy State Zip City State Zip

Theck the box to indicate an attachmenl

10. Sharas Issued
CLASE/SEPES Pafl VALUE

NUMEBCLR OF SMARES

20000

9, Shares Authorized
This infarmation ts currently of rocerd In the
Department of State.

CNP 0

Changes require sn additional filing.

11. This report must be executed on behalt of the corporation by an authonzed representative. I the corporation ts in the hands of a re-

cpiver ar Irustee. this reoort must be executed on behall of the corporation by the receiver of trustes.
Under penalty of perjury, | declare and alfirm that | have amined (his report, including any accompanying schedules and

statements, and that all stateme ontaingd, hereinare true and corect.
IName of Authonized Repraseqidiive Dat?
JOSEF RETTMAN 1172123
Sianature of Authotized F%sy// / \
MAIL TO: / l:i:)
Diviston of Business Services ~ - F“— .
148 W, River Street, Providence, Rhode Is 5 PHA Tt
Phone: (401) 222-3040
w.‘:::te(:wuluos.rtgov NOV 0 6 2023 FORM 630- Revised: 0472023
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